MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L =HR=O37T 73R

O 2 1000 218 STATE FiLE NUMBER
Regi oo Primary Registration Distriet No. _____~_~________Registrar’s Na. __ o mammen .
DO NOT WRITE
0 HOT WRITE AMENDED 'F‘""LOF"THNTIT'T D [,
1. PLACE-OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. I institution: Residence before
. COUNTY . STAT b, COUNTY dmission)
RVS 300 a o Buchanan a Mi s Souri Andrelﬂ admission
ev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY Inside Limits
& QR OR
s owv  St, Joseph 1l day owe  Savannah S| Yem Ner
]5“’ ! ! < ¢. FULL NAME OF (If NOT in hospital, give locatian) inside Limits d. STREET {If cutside, giva location) Reside on Farm
t HOSPITAL ADDRESS
2. .| [ nstiotioMi ssouri Methodist Yo NoJ 702 VWest Market Yo g N
oA |, |0 -
3 3. (’:AME QFf DECEASED First Middle Last 4, DOAFTE Month Day Year
int) .
ype et prn Taylor Harrison Nicholas oea  October 24, 1962
4 4 5. SEX 6. COLCR OR RACE 7. Married (1  Never Married [] |8. DATE OF BIRTH | 9. AGE {lant birthday) ':‘ UNhDER ‘DVEA“ ':UNDER 2:: HR
| i i onths ays ours in.
5 = male white Widowed®)  Pveed D 111785 76
—_— 10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY} 131. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
wr during most of working life, even if retired)
é %
z agen insurance Co, Independence, Mo, U S A
7 0 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = T4, NAME OF HUSBAND OR WIFE
2 Asher F, Nicholas Mary Tayloxr
8 2~ i 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOQ. | 17. INFORMANT Address
—_— (Yes, no, or unknown) | [If yes, give war or dates of service
o N BS prs. Lloyd Davis, Savannah Mo,
o [ 18. CAUSE OF DEATH {Enter only ona cause per line fg INTERVAL BETWEEN
10 < Z ART I. DEATH WAS CAUSED BY B h ONSET AND DEATH
o i = IMMEDIATE CAUSE (3) ronchial Pneumonia 3-4 days
e}
11 Sla 8
oL . .
12 L= ] a] Conditians, if any, DUE TO [b)
PR - w |5 which gave rise to
_— M % above cause (a),
13 E = stating the under-
d - ‘2 lying cause last, DUE TO ()
_—_-_--% % PART I O_THER SIGdh:II'FICANT COB:,%I;.II_OIP:S CONTRIBUTING TO DEATH but not relared to the terminal PART 111, I"Ler:la:ears:dna"walm flen:.g dwa.
- E disease condition given |n- s} Chronic bronChial ag thma preg cy asi ays.
5 Y and emphysema, severe, ES | o ”°J D Unknown
u - 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ¢r PART 11 of item 18.)
g & PERFORMED? ] [} [m]
Z :‘ YES O NOR
= X | 30, TIME OF  Houl  Month, Day, Yeor |
Z = 2 INURY s
" g Iu‘ p.m.
Z m fi 20d. INJURY QCCURRED 20e. PLACE OF INJURY {&.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
E -d WHILE AT WORK ] farm, factory, street, office bidg., efe.)
b4 X NOT WHILE AT WORK [J
g8z | 13 X 2-15-5L 10-28=62 st o B 10-ci4=5¢
S o = ] \,‘ 21. | sttended the deceased from. to— = T nd last saw g slive on
m = o AN 8:45 PM
w ; 9 o Desth occyurred at a m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 B :. 22s. SIGN AE (D r;! or title 22b. ADDRESS 22Z¢c. DATE SIGNED
=l = ks ' Savannah, Missouri 10-26-62
2 23a. BURIAL, CREMATIC})N, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) (State)
Y 0 REMOVA ecify
o] 2 Femo¥Val' | 10-24-62 Savannah Cemetery Sevannah, Missouri
= E 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
o] . .
= 5|  BREIT & HAWKINS SAVANNAH Ol AT /942 | P#ba Clord Hovdodl

[Licensed Embalmer’s Statement on Reverse Side)




29l T AON .

- —— . A v -

B 3 . - ) . L. .

TIPGes gAY

STATEMENTY BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer MNo. S
P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

H




